The evaluation of removal of calcium hydroxide paste from an artificial standardized groove in the apical root canal using different irrigation methodologies.
To evaluate the capacity to remove a calcium hydroxide (Ca(OH)2) paste from the root canal and to evaluate the efficacy of Ca(OH)2 removal during passive ultrasonic irrigation using either sodium hypochlorite (NaOCl) or water as an irrigant. Sixteen mandibular premolars were used. Each root was prepared to the apical foramen using GT instruments of size 30, 0.06 taper. Each root was split longitudinally. In one half of the root, a groove was cut in the canal wall 2-6 mm from the apex which was then filled with a Ca(OH)2 paste. Subsequently the roots were reassembled. In group 1 (n = 16), the teeth were ultrasonically irrigated using 50 mL 2.0% NaOCl as the irrigant. Group 2 (n = 16) was treated in the same manner as group 1, but using 50 mL water in place of the NaOCl. In group 3 (n = 16), the teeth were irrigated by syringe injection of 50 mL 2.0% NaOCl. The quantity of remaining Ca(OH)2 in the groove was scored and the data analysed with Kruskal-Wallis and Mann-Whitney tests. The difference in remaining Ca(OH)2 between all groups was statistically significant (P < 0.001). Group 1 had significantly lower scores than group 2 (P < 0.001) and group 3 (P = 0.002), but there was no significant difference between groups 2 and 3 (P = 0.765). Passive ultrasonic irrigation with 2% NaOCl was more effective in removing Ca(OH)2 paste from artificial root canal grooves than syringe delivery of 2% NaOCl or water as irrigant.